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Background: PROPERTY/PASS THROUGH limit ON INCREASE 

State PlanEffect: This change has been incorporated intothe text, assurancesr 
and findingsof  this attachment. 

AmendedStatute: Subd. 2. [RATES FORINPATIENTHOSPITALS.] On July 1 ,  
1984, the commissioner shall begin to utilize to the extent 
possible existing classificationsystemsr including
Hedicere. The commissionerm y  incorporate the grouping o f  
hospitals with similar characteristics foruniform rates 
upon the development and implementationof the diagnostic
classifications system. Prior to implementation of the 
diagnostic classification system,the commssioner shall 
report the proposed growing of hospitals to the senate 
health and human servicescommittee and the house healthand 
welfare cormittee. The canputation of the base year cost 
per admission and the computation of the relative valuesof 
the diagnostic categories must include identified outlier 
cases and their weighted costsup to the mint that they 
become outlier cases, but must exclude costs anddays beyond
that point. Claims paid for care providedon or after 
August I ,  1985, shall be adjusted to reflect a recanputation 
o f  rates, unless disapproved bythe federal HealthCare 
Financing Administration. The state shallpay the state 
share of the adjustment forcare provided on or after August
I, 1985, UP to and including June 30, 1987, whether or not 
the adjustment i s  approved by the federal HealthCare - .
Financing Administration. The commissionermay reconstitute 
the diagnostic categoriesto reflect actual hospital
practices thespecific characterof speciality hospitals, 
or to reduce variances withinthe diagnostic categories
after notice In the State Registerand a 30-day comment 
period. After Hay I ,  1986, acute care hospital billings
under the medical assistance and general assistance medical 
care programs must notbe submitted until the recipient is 
discharged However, the commissioner shall establish 
monthly interim payments with inpatienthospitals that have 
individual patient lengthsof stay in excess of 30 days
regardless of diagnosis-related group. For purposes of 
establishing interim rates, the commissioner 1s exempt from 
the requirements of chapter 14. Medical assfstance and 
general assistance medical care reimbursement for treatment 

o f  mental illness shall be reimbursed based upon diagnosis
classifications The commissionerm y  selectively contract 

with hospitals for services within
the diagnostic
classifications relating to mental illness and chemic81 
dependency under competitive bidding when reasonable 
geographic access by recipients be assured. No 
physicfan shall be denied theprvilege of  treating a 
recipient requiredto utilize a hospital under contract with 
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Amended Statute: 
t h e  commissioner as long as the* 	 c o n t ’ d  physic ian meets 

credent ia l ing standards o f  the  Ind iv idua l  hosp i ta l  
Effective July I ,  1 9 8 8 ,  the  commissioner sha l l  limit the 
annual increase in  pass-throughcost payments for 
depreciation, rents and leases, and In terest  expense t o  t h e  
annual growth in the consumerprice indexfora l l  u r b a n  

index sectionc o n s u m e r s  cpiuhospital cost described 
256.969, subdivision L. When cotmuting budgeted pass­
through cost payments, the conmissioner shall use the  annual 
increase in t h e  c i p  uhospital costindexforecasted by Data 
Resources, Inc.consistent with the quarter of the 
hospi ta l 'sf iscalyear end. In f ina lset t lementof  pass­
through cost payments, the conmissioner shall use t h e  cpiu 
hospital cost index for the month In  which t h e  h o s p i t a l s  
f i s c a l  year ends conpared t o  the same month one year 
ear l ier .  


